Technical and Bibliographic Notes / Notes techniques et bibliographiques

The Institute has attempted to obtain the best original copy
available for scanning. Features of this copy which may be
bibliographically unique, which may alter any of the images
in the reproduction, or which may significantly change the
usual method of scanning are checked below.

Coloured covers /
Couverture de couleur

Covers damaged /
Couverture endommageée

Covers restored and/or laminated /
Couverture restaurée et/ou pelliculée

Cover title missing /
Le titre de couverture manque

Coloured maps /
Cartes géographiques en couleur

Coloured ink (i.e. other than blue or black) /
Encre de couleur (i.e. autre que bleue ou noire)

Coloured plates and/or illustrations /
Planches et/ou illustrations en couleur

Bound with other material /
Relié avec d'autres documents

Only edition available /
Seule édition disponible

Tight binding may cause shadows or distortion
along interior margin / La reliure serrée peut
causer de ombre ou de la distorsion le long de la
marge intérieure.

Additional comments /
Commentaires supplémentaires:

L'Institut a numérisé le meilleur exemplaire qu'il lui a éte
possible de se procurer. Les détails de cet exemplaire qui
sont peut-étre uniques du point de vue bibliographique, qui
peuvent modifier une image reproduite, ou qui peuvent
exiger une modification dans la méthode normale de
numeérisation sont indiqués ci-dessous.

Coloured pages / Pages de couleur

Pages damaged / Pages endommagées

Pages restored and/or laminated /
Pages restaurées et/ou pelliculées

Pages discoloured, stained or foxed/

Pages décolorées, tachetées ou piquées

Pages detached / Pages détachées

/ Showthrough / Transparence

\/ Quality of print varies /
Qualité inégale de I'impression

Includes supplementary materials /
Comprend du matériel supplémentaire

Blank leaves added during restorations may

appear within the text. Whenever possible, these
have been omitted from scanning / Il se peut que
certaines pages blanches ajoutées lors d'une
restauration apparaissent dans le texte, mais,
lorsque cela était possible, ces pages n'ont pas
été numeérisées.



The Novtern Luncst. 231

Tbe Tortbern Lancet,  Freqinaed doadonol small o s10
Amputation and excisions, large.. 50 to 150

. “  small.. I3t0 50

Gleans from the jownals of the World all that Major operations............... 30to 150
new in Medicine, Suryery and Pharmacy, placing  Minor OPErAtinNS. .eeueeennnn... 10t0 23
monthly before its readers in o condensed form  pagistant's fee. ... .. ooon s 10t 40
Medical, Surgical, Ohitetrical and Pharmical Herniotomy....co ceenenenennnnn 50 to 200
advances ia both herispheres. Hernia TaxiS.... .ceo veevnnnn. 5t0 20

S = Lithotomy and Lithotority ..... 50to 250

' Abdominal section..........c... 100 to 500

WixNiPEG, JUNE, 1890. Ligation of arteries, large........ 50to 200

s “  ,small....... 100 50

Vaccination. .oooviecaininnnana, lto 2

PROCEEDINGS OF THE CONVEN-
TION HELD IN WINNIPEG, ON
THE27tn OF MAY LAST.

It was moved by Dr. Pennefather and
seconded by De. MceArthur, That De
Macklin, of Portage la DPrairie, take the
chair.—Carried.

Moved and seconded, That Dr. Jones
act k3 secretary.—Carried.

Moved by Dr. Orton and seconded by
De. Harris, That this meceting resolve
itself into the Proviucial Medical Associa-~
tion of Manitoba.—Carried.

Moved by Dr. Benson,seconded by Dr.
Pennefather, That' Dr. Macklin be Ist
President of the Manitoba Medical As-
sociation ; Dr. O'Donnell, 1st vice-Presi-
dent, and Dr. MecDonald, of Drandon,
2nd vice-President.—Carried.

Moved by Dr. Pennefather, seconded
by Dr. Qorbett, That Dr. Jones be Hon-
orable Secretary-Treasurer.—Carriad.

Committec wnas struck to appoint stand-
ing committee< on the following subjects:
By-Laws, Ethics, Legislation, Preven-
tion of Quackery, scals of fevs. The latter
committee hrought in their report, and
after considerable dizcussion the following
scale of fees were adopted by the Associa-
tion :— -

Ordinary office consultation.. ... $2to $10
Subsequent prescriptions ....... lto 2
Ordinary visits by day.......... 2to 4
Ordinary visits by night......... 4to —
Mileage by day in country....... 1
Mileage by night in country,lway 2
Administration of anmsthetics. ... S5to 10
Ocdioary midwifery ........... . 150 4C
Instrumental cases extra........ 10
Complicated cases cxtra......... 15
Fractures and dislocation of

thigh....ocinveeanns oo « 2to 100
Fracture and dislocation of arm

and leg.cvevenrenencaennnns 15t 50

Verbal report ;¢ Committee on Legis-
lation was made by Dr. Gray. In com-
mittee of the whole, Dr. Penuctather in
the chair, it was moved by Dr. Wright,
secovded by Dr. McArthar, That the fec
for making post mortem examinations be
raised from $10 to $25.—Carried

Moved by Dr. Jones, secounded by
Dr. Chown, That the Association dis-
countenance club contract practice. )

Moved .n ameudment by Dr. Orton,
scconded by Dr. Blancherd, That mem-
bers be permitted to do club practice, but
the minimum fee per head should not be
less than two dollars.

Amendment lost and original wotion
Carried. )

The following report by the Committee
on Quackery was read by Dr. Penue-
father:— -

Quackery we divide under two head-
ings, namely, the registered wedieal
practitioner who descends to subterfuges
adopted by gquacks to ensnare the public,
and those traveilisg empirics and charla-
tans, who veund pateat medicines, and
secret nostrums.

We onsider that uny medical man,
meaning by such a qualified and registered
Paysiciav or Surgeon, who circulates hand
bills or cards, describing his professional
qualification and his superior knowledge

“of any particular professional subject
= comes under this appellation. That any

medical man, who .inserts in the daily
papers, or procurss to be iuserted adver-
tisemeats consisting of acknowledgements
from patients he is stated to have cured,
or who draws attention to his name as a
specialist by unusually displayed adver-
tisements, practices the wiles of quackery.

That any medical man who advertises
hiwself as a specialist, more particularly
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when his opportunities and practice could
not have qualified him for the superior
special knowledge which he desires to im-
press the public by his advertisewents that
he is possessed of, is guilty of quackery.
Wa consider that in the event of any
wember of this Medical Association so
acting, and if he persists in so doing after
remonstrance from the constituted author-
ities of thic Association that his name
should be summarily removed from the
list of wmembers, and furthermoce, that
any medical man who is not a member of
the Association, but is practising in the
province, ‘who adopts these artifices, shall
be considered zuilty of disreputable pro-
fessional. conduct, and if after being warn-
ed by the executive of this Association
he continues his objectionable practices,
ihat he shall be considered as iueligible
for admission to the Association and shall
not be met in consultation by any of its
members,

With regard tothe itinerant quacks who
from time to thne visit this Province, we
consider that the College of Physicians
and Surgeons of Manitoba have been
bandicapped in protecting the profession
in Manitoba from their inroads, as we
understand from their exccutive that in
the opiuion of their legal advisers they
have no'power in these cases, an opinion
which from persual of the Medical Act
we find it ditficult to agree in,but, as this
comes under the heading of legislation,
we beg particularly to draw their atteation
to the imperative necessity of taking

further advice on this poitt, and if this-

view be coufirmed, then that suci legis-
lation be sought at the earliest possible
date to amend the charter of the co:pora-
tion of Physicians and Surgeons so s to
endow them with the requisite power in
all such cases. —Adopted.

Moved by Dr. McArthur,seconded by Dr.
Wright, That the next annual meeting
take plaee on the second Tuesday in June,
1891, in the City of Winnipeg.—Carried.

Moved by Dr. Bensot, seconded by Dr.
Orton, That Dr. O’Donnell be President-
elect.—Carried.

Moved by Dr. A. H. Ferguson, second-
ed by Dr. Good, That The Northern Lancet
be the officia’ Journal of the Association.
—Carried.”

A lengthy disenssion took place as to
the advisability of holding a meeting of
the Association in the Autumn during the
exhibition. The matter was finally left
in the hands of the executive.

The following bye-laws were discussed
and adopted for the governing cf the As.
sociation :—

MEMORANXDUM OF ASSOCIATION OF THE MAN-
ITOBA MEDICAL ASSOCLATION.

1. The name of the association is the
‘Manitoba Medical Association.”

2. Every person who is alegally qual-
tied practitiover in this Province shal! be
entitled to become a mentber of the Asso-
ciation upon complying with the terms and
conditions in that behalf. The obhjects for
which the Assoviation is esiablished
are the promotion of  medical
and the allied sciences, aud the
maiatenance of the honor and the inter-
ests of the medical profession by the aid
of all or any of the following:—

(a) Periodical meeticgs of the members
of the Association, aad of the medical
profession generaliy, in'different parts of
the country.

(b) By the publication of such informa-
tion as may be thought desirable in the
form of a periodical journal (which shall
be the journal of the Associativn), or
otherwise.

{(c) By the occasxonal pablication of
transactions or other papers.

(d) By the grant of sums of money
out of the funds of the Association for
the promotion of the medical aud the al-
lied sciences in such manuer as may from
time to time be determined on.

{e) And such other lawful things as

.are incidental or conducive to the attain-
. ment of the alove objects.

3. The income and property of the
Association, ‘Zrom whatever® source de-
rived, shall be applied solely towards the
promotion of the objects of the -Associa-
tion "as set forth in this Memorandum -
of Association, and no portion  thereof
shall be.paid or transferred directly or
indirectly by way of dividend or bonus or
otherwise by way of profit to the persons
who at any time ure or have been mem-
bers of the Association, or to any person
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claiming through aay of them, provided
that nothmf' hervein shall prevent the
payment in vood fuith of remuneration
to any officers or servants of the Asso-
ciation, or to any member of the Asso-
ciation or other person in return for any
services actually readered the .Associa-
tion.

4. Every member of the Association
undectakes to contribute to the assets of
the Association in the event of the same
being wouud up, during the time that he
is a member, or within one year after-
wards, for payment of the debts and la-
bilities of the Association contracted be-
fore the time at which he ceases to be a
member, and the costs, charges and ex-
penses of winding up the same, aud for
the adjustment of the rights of the con-
tributories amongst themselves such
amount as may be required, notexcecding
the sum of tive dollars, (orin case of
his liability becoming unhmwcd, such
other amount as muy be required in pur-
suance of the Jast preceding paragraph
of this Memorandum.)

ARTICLES OF ASSOCIATION OF THE MANI-
TOBA MEDICAL ASSOCLATION.
1. The Association is established for
the purposcs expressed in the Memoran-
dum of Association.

QUALIFICATION, ETC., OF MNEMBERS.

2. Every person’ who is a legally
qualified practitioner in this province,
shall be entitled to become a member of
the Association, upon complying with the
terms and conditions in that behalf. g

No female shall be eligible for elec-
tion as u member of the Association,

3. The terms and conditions upon
which any such person may become a
member, and also under what circam-
stances any member may be expelled
from the Association, so as to cease to be
a member theroof, shall be prescribed
from time %o time hy the Assocmtlon in
general meeting.

4. Every member shall pay a sub-
scription to the Association of two dotlars

sanum.  The subscription shall date
acd be considered due in advance on the
1st of January in each year commencing
oa the lst of January, 1890.

5. Any member whose subscription
shall not have been paid on or before the
3lst of December of the curreat year,
shall, withaut prejudice to his liability to
the Association, be suspended from all
privileges of membership, and at the end
of the succeeding year, if the arrears be
still unpaid, he shall cease to be a mem-
ber, and shall be ineligiblefor readmission
until he shall have paid all amearsdue
at the period of his suspension. No
member shall («xcept in case of his death
or expulsion, or his ceasing to be a mem-
ber under the previous provisious of this
article) cease to be a wember without
having given previous notice iz writing
of hxs intentiou in that Lehalf, on or bc-
fore the 1st day of December in the cur-
rent year, to the Secretary, hereinafter
mentioned, and paid all arrears of sub-
scriptions (if any) due from him.

6. Honorary members, without any
of the liabilities of members, may be
elected from time to tiwe, by the Associa-
tion, in general meeting on the recom-
mendation of two members. The following
classes of persons shall be eligible as
honorary members:

(a) Members of the medical profession
of scientific eminence.

(b) Gentlemen who may have rendered
distinguished service to the Association.
No honorary mewmber.shall be entitled to
any vote, or any further privilege than
that of attending the aunual general
meetings. . Every honorary iaember shall
cease to be such member upon a resolution
to that effect passed in general meeting.

GENERAL MEETINGS.

7. The first geueral meeting shall be
held at Winnipeg on the 22ud day of
May,> 1890.

8. ' Subsequent general meetings shall
be held vnce 'in ‘every year; commencing

with the year 1891, at such time and at

such places as -may be prescribed by the
Assoclation in general meeting; and if
no time is so fixed, a general meeting
shall be held on the 10th day of June in
every year, commencing as aforesaid, and
shall, if no plece is so prescribed, be held
at ‘such’ place as way be determined By
the officers.
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9. The above-mentioned first general
meeting and subsequent annual general
meetings shall be called ordinary meet-
ings, and all other general wmeetings shall
be called extraordinary.

10. The officers may, whenever they
think fit, and they shall upon a requisi-
tion made in writing oy any five or more
members, convene an extraordinary gen-
eral meeting.

11. Any requisition made by the
members, shall express the object of the
meeting proposed to be called, and shall
be forwarded to the Secretary of the As-
sociation.

12. Upon the receipt of such requi-
sition, the officers shall forthwith pro-
ceed to convene & general meeting, and if
they do not so within tweuty-one days
from the datc of the requisition, any ten
members may themselves convene a meet-
ing. ‘

PROCEEDINGS AT GENERAL MEETINGS.

13. Seven days’ notice at the least,
specifying the place, the day and the
‘hour of wmeeting, and, in case of special
business, the general nature of such busi-
ness, shal! be given to the members in
manner hereinafter mentioned, or in such
other mwanner, if any, as may be pre-
scribed by the Assoctation, but the non-
receipt.of such notice by any member
shall not invalidate the proceedings at
any general meeting.

14. - All busiress that is transacted at
an extraordinary meeting, and also all
business that is transacted at an ordinary
meeting, with the exception of scientific
and professional discussions and addresses
and the consideration of the acccunts,
balance sheets and *he ordinary reports
of the officers, and the other routine basi-
ness of the Association, shall be deemed
special.

15.  No business shall be transacted
at any meeting uoless a quorum of mem-
bers -is present at the commencement of
such busine:s, and such quoram shall not
be less than ten. .

16. If within one hour from the time
appointed for the meeting a quorum of
members is not presect, the meeting, if
convened upon. the reqaisition of mem-
bers, shall be dizsolved. In ady other

case it shall stand adjourned to the same
day in the following month, at the same
time and place; and if at such adjourned
meeting a quorum of members is not
preseat, it shall be adjourned sine die.

17. The President of the .Association
(%o Le appointed as hereinafter wention-
ed), or, in his ahsence, the 151 or 2nd vice-
President of the Association (to be ap-
pointed as hereinafter mentioned?, shail
preside as chalrman at every general meet-
1ag of the Association.

18. If at any meeting, the President.or
either of the vice-Presidents of the As-
sociation is not present within fifteen
minates after the time appointed for hold-
ing the same. the members present shall
choose some one of their number to
preside as chairman.

19. The chairman may, with the con-
sent of thre meeting, adjourn any busicess
from time to time, and from place to place,
but no business shall be transacted at any
adjourned weeting other than the busi-
ness left unfinished at the meeting from
which the adjonrnment took place.

20. At a general meeting, unless a poll
isdemanded by at least twelve members,
8. declaration by tha chairman thata reso-
lution has been carried, and an entry to
that effect in the book of proceedings of
the Association shall be sufficient evidence
of the fact, without proof of the number
or proporiion of the votes recorded
in favorof or against any such resolu-
tion.

21. If apoll be demznded in manner
aforesaid, the same shall be taken in such
marner as the chairman directs, and the
result of such poll shall be deemed to be
the resolution of the Association in gen-
eral meeting. o case of an equality of
votes at any geceral meeting, the chair-
man shall be entitled to a second or cast-
ing vote,

OFFICERS.

23. There shall be the following officers
of the Association, viz.: o President of
the_ Association, a President-elect, 2nd
vice-Presidents,and a Secretary T easurer.
The officers shall respectively be elected

by ballot duricg the last session of each

general meeting, and hold office for suck
period, and haveand enjoy such duties,
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powers, and privileges, as herein pro-
vided.

VOTES OF MEMBERS.

23. Every member shall have one vote
and no more. No member shall be en-
titled to vote ai any meeting unless all
moneys which, at ihe time of such meet-
ing, shall have been due from him to the
Association for more than one year shall
have been paid.

NOTICES.

24. A notice may be served Ly the As-
sociation upor: any member, either per-
sonally or by sending it through the mail
in a latter addressed to such member at
his registered place of abode.

25. Aay nntice, if served by mail, shall
be deemed to have been served at the
time when the letter would be delivered
in the ordinary course of the mail, and,
in proving such service, it shall be suf-
ficient to prove that the letter was proper-
ly addressed and put into the post office.

We, the several persons whose na..es
and addresses are subscribed to the fore-
going Memorandum and articles, are de-
sirous of being formed into an Association
in pursuance of the same.

Dated this 22nd day of May, 1890.

NAMES, ADDRESSES AND DESCRIPTIONS OF
SUBSCRIBERS.

BY-LAWS

OF THE :
MANITOBA MEDICAL ASSOCIATION.
* Dassed 22nd day of May, 15%0.

ELECTION OF MEMBERS.

1. Any qualified medical practitioner

not disqualified by any by-law of the
Association who shall be recommended as
eligible by any member may (subject as
hereinafter mentioned) be clected 2 mem-
ber of the Association.
. 9. No person shall be clected a member
unless he has a majority of the votes of
the members present.at the meeting of
.the Association at-whicLzhe is proposed
for election, and has agreed in writing to
become a member, and to pay his subscrip-
tion for the current year..
3.. Any member may be expelled from
the Association by a resolution of the

Association if carried by three-fourths of
the members present at an annual general
meeting, and he shall therenpou case to
be a member. One month’s notice of the
intention to propose such resolution shall
be given to any member affected thereby.

SUBSCRIPTION.

4. The subscription to the Association
shall be two dollars per annum, which
shall entitle each member to the privileges
of membership. The subscription shall
date, and be considered due in advance,
on the 1st duy of January in each year.

5. Any member whose subscription
shall not have been pzid on or before the
31st December of the cuvrent year shall
be suspended from =all privileges of
membership; and, at the end of the suc-
ceeding year, if the arrears be still unpaid,
he shall cease to be a member, and shall
be ineligible for readmi: sion until he shall
have paid all arrears due at the period
of his suspension. Any member wishing
to withdraw fromn the Association shall
give written notice of his intenticn to
the Secretary-Treasurer on or before the
1st December of the current year.

HONORARY MEMBERS.
6. Any medical man of -professional
eminence and recommended by two mem-

bers, may be elected an honorary member
at the annual meeting of the Association.

ANNUAL MEETING

7. The date of the annual meeting shall
be fixed and the place of meeting deter-
mined prospectively in each year by the
vote of the Association.

OFFICERS.

8. The President of the Associstion
shall be elected annually, at the annual
meeting, and shall enter upon the: duties
of his cffice at the next annual meeting,
and until then shall bear the.title of
President-elect. The President and Pres-
ident-elect shall be ex officio members of
all committees and sub committees of the
Association.

9. The Vice-Presidents shall be elected
annually and. shall immediately enter

. upon the duties of office, and the Tressurer

of the Alsociation shall receive the sub-
scripiions and other moneys payable to
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the Association,and dischargeall accounts
which have been ordered by the Associa-
tion to be paid. .

10. The Secretary-treasurer of the As-
sociation shall be elected at the annusl
meeting. He shall reside in Winnipeg.
His duties shall inclnde being present at
the meetings of thc Association; the re-
cording their minutes; the conducting the
correspondence of the Association ; the
superinterding the collection of subscrip-
tions ; the enforcement of the regulations
as regards those in arrear, and acting in
general obedience to the directions of the
Associition,

11. The officers shall annually prepare
a report of the general state and proceed-
ings of the Association for the past year,
to be presented by them at each annual
meeting of the Association.

12, The officers shall manage the gen-
eral affuirs and business of the Associa-
tion, except as otherwise provided by
the Articles or By-laws. They shall
also regulate the order of businass, and
shall nominate the readers of addresses at
each annual meeting. They shall decide
what shall constitute a section, and who
7iall preside over the same; and shall
also artange the division into sections of
the matters to be discussed and considered
at such meeting. ° And shall take cogni-
sance of.any ratter which may require
immediate decision. - . .

13. The Association shallat each annual
meeting appoint an Auditor to audit the
accounts of the Association, and if di-
rected by them, to preparea balance-sheet,
financial statement, and report, up to
May 31st in each year.

- 14. In the event of the incapacity of
any officer of the .Association during his
term of office, the officers may appoint
any member to act for him. In the event
of the death or resignation of the holder-.
of any office, the holder of which is re-
quired to be elected by the Association at
anczal meeting, the officers may appoint
a successor till the next snnual meeting.
o .. TRUSTEES.

15. The property of the Association
shall, when necessary, be vested in three
trustees chosen by the ‘Associstion. The
" Trustees shall be eligible for any other
office of the' Association. ‘

CORMMUNICATIONS.

16. All communications to the Asso-
ciation, shall be the property of the Asso-
ciation, unless the officers allow the right
of property therein to be swecially re-
served to the coniributors,

ALTERATION OF BY-LAWS,

17. No bylaw shzll be made, altered,
or repcaled except at sn annual meeting,
nor unless a written notice, specifying the
naturc and object of the proposed amend-_
ment, shall have been given to the Secre--
taryat least one month previousiy. Such
notice shall be included in the notice pro-
vided for in Article 13, of Association.

APPENDIX TO BY.LAWS.

I.-——APPLICATION FOR ADMISSION AND AGRER-
MENT AS TO TERMS OF MEMBERSHIP,
L.... .« . residing at , 2
desirous of being elected a Member of the
Manitobs Medical Association; and I
agree, if elected, to pay the subscription,
and to conform in all respects to the arti-
cles of Association, and to the by-laws
now existing, or which hereafter may be
made under or by virtue of the same.
Name

cerwsee o IESIMAIDFALY ... .,

....................

..........

Address..................

IL.~—FORM OF CERTIFICATE.
I, the undersigned, hereby certify that
eoyof Lol L, isafit and

proper person to be elected a meraber of
the Manitoba Medical Association.

From persorial knowledge or otherwise.

...............

........

.............
J .............

Signed

...........

ANNUAL MEETING OF THE ONTA-
RIO MEDICAL ASSOCIATION.

* Through the courtesy of Dr. O’Rielly,.

the late highly esteemed Medical Superin-
tendent of the Wiznipeg General Hospital,
now’ filling & similar position as locum
tenues for his brother at the Toronto Hos.
pital, we kave received the President’s
inaugural address at the above meeting,
We at first, from its length, intended
giving extracts'from it, bat it is so admir-
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able inits entirety, breathing those elevat-
ed sentiments which should animate every
member of our noble profession and preg-
nant with the advice of wisdom, that we
publish it in extenso. It mauy be read
with advantags, pleasure and interest by
every physician in the Dominion of Cana-
de. He expresses no uncertain note when
speaking of club practice, and in view of
the action lately taken on this matter by
the Manitoba Medical Association, it will
be read by its members with increased
interest. -

ADDRESS OF PRESIDENT TEMPLE, M. D.’

After a few preliminary voservations,
the President, in touching terms, spoke of
the loss the association had sustained by
the death cf several members—particu'ar-
ly two past vice-presidents, Dr. Mackay,
of Woodstock, and Dr. Yeomans, of
Mount Forest. Passing from this he
went on to say that a resolution was pass-

ed to memorialise the Minister of Finance’

that all surgical instruments should Le
admitted {ree of duty. “Acting on that
resolution,” said Dr. Temple, “I wrote to
the Minister at Ottawa, setting forth, in
as strong language as possible, the desir-
ability of having the duty abolished.” I
regret that we did ot meet with saccess,
as you have aiready learned from -the
reply {0 our communication that has been
read by the secretary. Another point
raised by the Committee of Registration
was in reference to the registration in
Canada of English registered practitioners.
I have made. very full inquiries of Dr.
Pyne, the registrar of the College of
Physicians and Surgcons of Ontario, and
find that the.coilege bes been in constant
correspondence on the subject with the
English authorities. ~ The College of
Physicians and Surgeons is quite willing
to register Eoglish fvradua.tes in this coun-
try’ provxded "that a similar privilege of

registration ‘in England be accorded to
grnduates of the Colle«e of Physicians
and Surgeons of Ontano, and it is a mat-
ter of regret that an agreement of this
kind has so iar not been arrived at. The
English authorities, while fully recognis-
ing - the high standing of our examinationg,
are not willing to. place our graduates on .
the English register. They offer us. s -

colonial register which, in my opinion, the
College of Physiciars and Surgeons was
justified in refusing, for we should, by
accepting it, have the appearance of plac-
ing our men on a plane of inferiority.
‘While we cannot well agree to reciprocity
on other than an equal footing, we wmay
yet hope that a way out of the present
difficulty will be found. When wa recog-
nize that for one Canadian who desires to
register and practice in England there are
probably five or more Englishmen who

. come to practice in Canada, it is evident
. that the English graduate hes more to gain

from a sat.xsfactcry settiement of the ques-
tion than bis Canadian fellow. With

" reference to the examination as conducted

by the Ontario Council—I may speak
without presumption after fifteen years’
experience in medical teaching—I do not
hesitate to say that there is no country,
not even in England, in which a higher"
standard is requu-ed of the medical student
than in ours.”

. Dr. Temple expressed a hope that the
session would not.close without appoint-
ing a committee to memorialise the an-
thorities to hzve the law so amended, if
possible, thal in all suits  of walpractice
security fo- costs shall be given: *“Itwas
a scandalous thing that they shouid be
obliged to pay not only their own .costs,

“but the costs of the other side. To render

keener the injustice, it was notorious that
in “many instances where these actions
were brought the services of the physician
had been given gratunitously, because the
patient was too poor to pay for them.”
The subject of a uniform license for the
Dominion was next taken up by the presi-
deut, who suggested that action should be
taken in that direction. It bordered,”
hesaid, “on the ridiculous that & man who
had graduated before the council here and
who wished to settle in Manitoba should
be obliged to pass before the Manitoba
Council as well.  Xf each Province ‘were
represented on the Board of Examiners. it
could be easy to set this right, to spare
the young student a hardship and his
pocket an expense that he might be.in no
position to bear after the final outlay on
his wedical course. In thus pleading the
cause of the student I fecl' confident of
~ yoar sympathy and suppert.”
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“There is one more subject,” added Dr.
Temple, “] would wish to bring to your
notice in the hope that some united action
might be taken tc rectify what I believe
to be a positive injury to our profession—
I meun the practice of attending our lodges
and clubs for an annual fee of so much
per head. I regret to say that this ccs-
tom is becoming more and more wide-
spread every day in our midst. I do not
speak from motives of jealousy or per-
sonal interest, because I myself have none
of it to do, but because I have ulways
considered the practice as one lowering
the standard of the profession. I sincere-
ly belicve that the man who indulges in
this practice doea himself a great injustice
by giving his services for a fee far beneath
their value. He injures his fellow-practi-
doner by depriving him of the legitimate
means of making hisliving, and he lowers
his profession in the eyes of the public by
allowing them to buy his services at their
own price. Surely if the laboring man
by -united action can fix the price and
value of his labor, and de-lines to work
unless he gets what he bLelieves he is
worth to his employer, we as a profession
ought to be able to sustain a uniform
standard of fees. Itis a subject I would
earnestly commend to your most careful
consideration, and see if some means can-
not be devised to rectify the preseut evil.”

Dr. Temple then reviewed the history
of the asscciation, and pointed out the
advantages it afforded to practitioners.
If, he said, they sought for proof that the
yearly gathering had accomplished -much
for the progres= of the science, they need
but listen to the members, who, while
their days of the medical school were in
the more or less distant past, discussed for
the benefit of the association the most
recent discoveries and theories of medi-
cines with the consciousnesscfmastery that
could. only come from- reading and from
thought. The longer they prnctxsed the
more clcarly they reslised that the class-
room did not end their education. The
existance of the association was an added
bone of union between them, and must
tend to foster the esprit de corps that
woulg, if anything could, keep the profes-

-sion’free from -quackery. The character™
and honor of the profession was in their

ows hands individuaily, as well as collec-
tively, and just in proportion as they
strive to raise it in public estimation
would be the measure of their success.
‘With reference to the elevation of the
standard of medical education the Pre-
sident remarked: that they were rapidly
advancing in the right direction, and he
hoped to live to see ‘the day when medical

and Jaw students would be obliged to take
a university degree before entering on
their purely professional - studies. There
could be no question of the after benefit
of a thorough education, and one reason,
in his opinion, why more of their men did
not contribute to the medical press was
that they felt weak in their groundwork.
‘While the improvement in the standard
of preliminary education had been decided,
although not all they could wish, the pro-
gress in purely wedical training had been
50 rapid that the student of the present
time found himself in an enviable position
when compared with that of his less for-
tunate brothers of a few years ago. The
attention given to clinical instruction was
a credit to Ontario institutions. The
wards of the hospital afforded abundant
material for the learner, and in addition
to the «present. clinical advantages, there
would shortly be another hospital, thanks
to the munificent gift of the late Senator
Macdonald.

The promotion of the public health was
an important brench of the association’s
objects.  It'might seem paradoxical that
they should de their best to minimise the
existence of the very thing the treatment
of which they had chosen to supply their
meaus of livelihood. Joking apart, this
prevention of disease was one of the many
noble, self-denying acts of ‘the honorable
physician -

Having spoken bricfly of some of the
other objects of the association, the Presia-
ent dwelt at some length on the question
of the etiology of the so-called puerperal
fever, and the best method of prevesting
rather than curing the complaint. He
went exhanstwely into- the views of
pathologists and - bacteriologists who had
given the question particular study, and
reviewed - the nature of the disense and
gave some” excellent advice to physicians
as- to the 1wethods they should adopt to
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prevent its spread. Puerperal fever was,
in his opinion, preventible in the large
majority of cases, and by the adoption of
strict antiscptic precantions the spread of
it might be prevented.

On the motion of Dr. Poole, seconded
by Dr. Powell, a hearty vote of thanks
was accorded the President for his able
address.

TREATMENT OF CARCINOMA OF
THE BREAST.

At a meeting of the Philadelphin Coun-
ty Medical Society, held Sept. 26, 188§,
Dr. 8. W. Gross (Jowr. Am. Med. Assoc.,
Oct. 20, 1888), urged the necessity of a
more extended operation than is usually
performed in the treatment of this disease.
Dissatisfaction with the results obtain-
ed in his own practice and in that of
others led him, ten years ago, to adopt a
radical procedure, the object: being to
* effect riddance of all the tissues in which
the experience of hundreds of years de-
monstrates that a recurrence or a new
outbreak of the Jisease takes place. He
amputates, by a circular cut, the entire
breast with its overlying skin and fat,
dissects off the pectoral fascin, and carries
an incision into the axilla, through which
he is enabled to extirpate its contents. If
nodiles are found in the pectoral or inter-
costal muscles, they are removed with an
unsparing hand. The edges of the wound
are then approximated, the closure of the
breast incision being greatly facilitated
by raising the flaps from the subjacent
tissue from one and a half to two iuches,
and the employment of button sutures.
In some cases the wound cannot be en.
tirely united, so that it has to heal by
granulation. He removes the entire
breast and attacks the axilla in all eases
because recurrence or new outbreak of
the disease ensues in tisues which are left
behind by the less radical modes of
operating. The accurnulated observations
of surgeons show that recurrence may be
expected in the skin and subcutaneous
-tissues, especially at or near the cicatrix,
in the fascia covering the pectoral muscles,
in the remnant of the breast from which

the.tumor. zlone. has been excised, in.out-.

lying lobules which were overlooked dur-

ing the performance of the less complete
operation, and in the lymphatic glands,
especially those of the axilla,  Sound
pathélogy demands that th.: entire mam-
mary gland, along with its circumjacent
tissues, should be amputated, first, because
we have to deal with a carcinomatous de-
generation commencing at one point, from
which the cells migrate in various direc-
tions into the remainder of the breast
and the surrounding tissues, the extent of
which migration into the lymphatics and
their radicles it is impossible to determine
with the naked eye; secondly, becuuse
the disease is sometimes multiple, and
the smaller growths are only detected on
examining the breast after its removal ;
thirdly, because minute lobules frequently
lie at some distance from the main bady
of the gland, particulurly toward the
axilla and the clavicle, which may subse-
quently become the seat of a new out-
break, even as late as ten years, asin a
remarkable instance recorded by Banks;
and, fourthly, because nodules may be
found in the subcutaneous tissues at a
relatively great distance from the breast,
which would certainly have escaped de-
tection in the lesser operations. He at-
tacks the axillary glands in every case
because they are ulmost always ~diseased,_
even though they cannot be felt prior to
operation. Of his forty-five cases, the
glands were not palpable in 18, but in 15
of these they were present when the
axillnry space was opened. In 57 out of
65 simlar cases, Kuester found that
the glands were infected, so that their
combined experience demonstrates that
the glands are invaded in 86 out of every
100 cases in which there is no external
evidence of their implication. Hence, if
the axilla be not evacuated of its con-
tents in every case, n subsequent opera-
tion will almost surely be demanded.
Dr Gross claims that this®xtensive opera-
tion is followed by better results than are
any of the minor operations. ~ Of his 45
cases, 2, or 4.44 per cent., perished from
the operation, and 5 were lost sight of
after recovery. Deducting the 7 that
died and could not be traced, 38 cases
show local recurrence in 11, or 28.95 per
cent. Including the deaths, out of 40

“enses, 9, or 22.5 per cent., recovered. Of
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these, 1 died of an intercurrent disease in
7 years and 10 months after the operation,
while the remainder are still doing well,
1 for 9 years and 10 months, 1 for 9 years
and 1 month 1 for 6 years and 9 months,
1 for 4 years and 3 months, ] for 3 years
and 11 months, 2 for 3 years and 6 months,
and 1 for 3 years and 5 days. Let us con-
trast these results with those afforded by
the next best operation, namely, the re-
moval of the breast by flaps, and the
evacuation of the contents of the axilla in
every case. Of 328 cases of this descrip-
tion in the hands of Banks, Kuester, and
Von Bergmann, 10.67 per cent. perished,
there. was local recurrence in 54.92 per
cent, and 15.15 per cent. were cured, so
that Dr. Gross’ operation is safer by 6.23
per cent., is less liable to local recurrence
by 25.97 per cent., and affords 7.35 per
cent. more of permanent recoveries.

DILATATION INSTEAD OF THE

SUPPORT OF THE PERINEUM.

" BY L ERNEST TRESTRAIL, M.R.C.P., F.R.C.8.

The drend of the perineum becoming
ruptured during the passage of the child’s
head led to the practice of supporting it,
and this has been more or less done from
time immemorial to the present day. A
large midwifery experience convinced me
many years ago of the fallacy and danger
of this practice; and in a paper read be-
fore the Obstetrical Society, of London,
and published in their Transactions of
1873, I recommended a diametrically op-
posite line of treatment, which is certainly
followed by far better results.

Let us consider for a momnent the object
we have in view—namely: . We want the
soft parts of the outlet of the pelvis to
dilate, so as to allow the passage of the
child’s head, without its weakest part
rupturing. - at does support do? It
presses the perineum between the hand
on one side and the child’s head on the
other, so that the more suppors we give
the more squeezed, thinned out, and
lengthened the - perineum becomes.” No
wonder, -then, that it frequently gives
wny. One can hurdly imagine anything

so likely to favor a rupture as this pressure -

on- both sides. = True, the support may

delay the advance of the head, but this
pressure against the perinenm rouses the
uterus and makes the pains more violent,
so that, if delay is the object sought,
direct pressure upon the child’s head is
infinitely preferable, axd safer in every
way. ’

In cases of ruptured perineum what has
occurred! Either the outlet was abnorm-
ally unyielding, or there was not time for
it to expand, so that the weakest part
gave way. The obvious way of prevens-
ing this unfortunate result is to dilate the
perineun before the child’s head reaches
it, and practically this is easily effected.
One can readily form an opinion as to the
necessity for this proceeding by ascertain-
ing the dilatability of the parts, the size
of the outlet, the length of the perineum,
and the character of the pains.

If there is reason to believe that the
parts will not readily yield to the ad-
vancing head, they may be gradually di-
lated by drawing back and expanding the

erineum during each pain, first with two
and then with three fingers, and keeping
up as firm extension as can be borne short
of pain, and continued from time to time
until the required amount of dilatation

hh:xs been obtained.

By this simple proceeding (1) the pains
are strengthened; (2)” the latter part of
labor is materinlly shortened, and is far
less painful ; (3) the perineum is preserved
intact.

Fifteen years ago I confidently recom-
mended the dilatation of the perineum as
the best means of avoiding the danger of
its rupture and of facilitating the latter
stages of labor; and further experience
fully confirms the favorable opinion I had
then formed of its usefulness, and which
led me to bring before the profession a
mode of treatment swhich, so far as I
know, had not up to that time been re-
commended. ,

Resorcix 18 Wnoorine Couven.—Dr.
Andeer(Centralbt.f. Med. Wiss. )employed
resorcin successfully in the. comgpiaint
named, giving to children half a wine.

-glassful of & 2 per cent. solution in water,

of which a portion was directed to be.used
as a gargle..’
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A CASE OF DILATATION OF THE
STOMACH ACCOMPANIED BY
THE ERUCTATION OF IN-
FLAMMABLE GAS.

BY J. MCNAUGHT.

A factory operr - twenty-four yecars
of age, = tall & . rather spare man,
somewhat pale, but not anwmmic, gives a
history of stomach trouble dating back
four and a half years. At the beginning
of the time he suffercd chiefly from pain
after eating, but for the last three years
his greatest complaint had been of acidity
and flatulency. He has occasionally but
only rarely vomited, mostly after dinner,
but never at any time has he brought up
any blood, nor such copious quantities as
would point to ectasia. During the last
two years he has suffered most severely
from” flatulency, and in conmnection with
this the most remarkable feature of the
case made itself evident. His work re-
quires him to rise early, and on one
occasion after striking a match to see the
time, and when holding it near his mouth,
an eructation of gas from the stomach
took place. To his consternation the gas
took fire, buirned his face and lips con-
siderably, aud set fire to his moustache.
On a subsequent occasion a similar acci-
dent happened. ‘At the time I saw him
flatulency was extreme uand persistent
from one meal to another, and he was
also much troubled with rancid and sour
eructations. His appetite was good,
tongue broad and pale, and bowels
rervular. Ir exawining the abdomen the
subcutancous fat was noticed to be less
than normal; tkere was a deep depression
running across the abdomen a little above
the umbilicus, but below this there was
evident distension and marked tym-
panites. The lower line of stomach dul-
ness was_about threc inches below the
naval on the left side, and from this
point it extended in a curved line to the
right, where it reached the-level of the
umbilicus. A semilunar area of dulness

showed the presence of a considersble

quantity of food in the stomach, and above
this & highly tympanitic- ‘note was given
extendmg up into the left hypochondrium.

iy

Occasionally a splashing sound could be
well elicited, bat on cther days it was
ahsent, There was a little, Lut not
marked, tenderness midway between the
umbilicus and the evsiform cartilage. It
was evident from tlese signs that the
stomach was dilated. The stomach-tube
was used on several occasions about five
hours after meals, and quantities of fiuid
and debris of food varying from one to
two pints o more obtained, At first it
consisted of a soupy matter swelling
cxactly like sour yeast, and when it was
allowed to stand, a layer of frothy stuff
half an inch thick, like dirty yeast,
formed on the top. This was full of
bubbles of gas which could be seen form-
ing and bursting as it stood in the vessel,
while below there was & considerable
quantity of clear fluid through which gas
bubbles could be seen rising, and at the
bottom there settled a sediment of gru-
mous remains of food in a very fine state
of division, resembling the sediment from
pea soup. The fluid after filtration zave
an acidity equal to 3.2 grammes of caustic
soda per litre, and it wasg found to contain
0.55 gramme per litre of volatile acid, and
0.13 gramme of lactic acid per litre, the
residue, equal to 2.4 grammes of caustic
soda, being due to miuneral acid ur acid
salts. A strong reaction was obtained
with methyl blue and congo red.

The microscope showed cnormons quan-
tities of yeast and some sarcinee, with
various remains of food. At first I was
unable to detect any bacteria, but subse-
quent more careful examination of the
clear fluid showed their presence ir great
numbers, The Auid extracted from the
stomach a week later gave an acidity
equal to 2,44 grammes of caustic soda per
litre, and of this 0.26 gramme was due to
volatile acid, and 0.4 gramme to lactic
acid. One hundred and fifty cubic centi--
metres were put in a flask.connected with
a gas-collecting upparatus, and kept at a
temperature of 100° F. In'a few hours
forty cubic centimetres of gas came off,
and when a light was a.pphed it exploded‘
with a loud report and burot with a blue
flame. Analysis of a portion of the gas
subsequeatly collected, which I owe to
the kinduness of my fnend Dr. Bailey, of
Owens College, Manchester, gave;
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C0, — 56 per cent.
H 28 «
OH, — 68

and residual air 9.2 ¢

That the inflammable gas existed in the
stomach itsclf was put beyond question by
pouring water into it in a thin stream
through a tube and igniting the gas as it
issued therefrom owing to the displace-
ment. Only one experiment of this kind
88 made, as the result of the first was to

“pruduce a flame of dimensions alarming to
both the patient and myself.

As a result of various fermentation and
culture experiments it was determined
that the inflammable gas was developed
by a rod-shaped bacillus closely resem-
bling the clostrydium butyricum.

The patient gained considerable weight

. and. was very wuch benefited by daily
washing out of the stomach by a weak
antiseptic solution and the administration
of the salicylate of soda in fifteen to
thirty prain doses.—Brit. Med. Jour,
March 1, 1890.

THE SALE AND DISPENSING OF.

POISONS.

A judgment was delivered in the
Quecen’s Bench Division on Tuesday last
by Mr. Justice Hawkins, on behalf of
Baron. Pollock and himself, which will
probably have an important influence
" apon the munncr of distribution of poisons
in this country in the future. The judg-
ment was in respect of an appeal in the
case of the Pharmaccutical Society v.
“Wheeldon against a decision of the Wands-
worth® County Court Judge, the cir-
cumstance being briefly as follows: An
unqualified servant of a registered chemist
and druggist, during the absence of his
master and of the qualified assistant in
special charge of the business, sold” a
packet of Battle’s vermin killer, contain-
ing strychnine, to a girl, who used it to
commit suicide. After the inquest the
coroner, Mr. Braxton Hicks, brought the
evidence that had been laid before him
under the notice of the Council of the
Pharmaceutical Society, with the result
that ‘proceedings were instituted in the
Wandsworth County Court to recover

from the unquaiified servant a penalty of
£5, on account of a breach of the Phar-
macy Act, 1868, which regulates the sale
and dispensing of poisons. The precise
offence charged was that a sale of a
scheduled poison had been made by an
unqualified person in contravention of
the fifteenth section of the Act, in which
it is enacted that ‘“any person who shall
sell, or keep an open shop for the retail-
ing, dispensing, or compounding poisons,”
not being a registered pharmaceutical
chemist or chemist and druggist, shall be
liable to penalty. For the defence it was
urged that the word “sell” in the section
in question applies to the owner of the
goods sold, and not necessarily to the
person by whose hands the sale is etfected ;
in fact, thai the qualification of the em-
ployer, even in his absence, covered the
act of the unqualified servant. The
county court judge, however, held that
the wirds quoted were “wide enough to
embrace this case,” and that the deferdant
was liable to the penalty, but he granted
leave to appeal. The appeal was ably
argued on February 4th and 5th last,
when their lordships deferred judgment,
but rather, it was stated, because of the
importance of the interests affected than
through any doubt as to what their
decision should be. -

The judgment delivered on Tuesday
last sustains the decision of the county
court judge in most emphatic terms and
the appeal has.been dismissed with costs.
In reply to the argument that hardship
would be caused in some casés by requir-
ing that all sales of poisons should be
conducted by gaalitied persons, their lord-
ships said that, to their understanding,
nothing could be clearer than that the
object of the Act was, beyond all other
considerations, to provide for the safety
of the public, and to guard as far as
possible the members of the community
from disastrous conseyuences arising from
the sale of poisons by persons inndeguate-
ly acquainted with their baleful properties.
In their opinion, the whole object of the
Act would be. frittered away, and the Act
itself would become a dead letter, if by
their judgment they were to declare that
any -unqualified assistant can with im-
punity sell any poison to which the Act
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applies, unless upon the occasion of the
sale he acts under the personal super-
intendence of a qualified employer or a
qualified assistant to such cmployer.
Further, it wus stated that by “personal
superintendence” was meant not mere
presence in the shop or room where the
sale takes place, but actual personal
supervision, so that every individual sale
shall be so guarded round by precautions
prescribed in the Act that the safety of
the public may be provided for as far as
the law can accomplish that object.

As regarded the appeal made on behalf
of qualified persons who cannot afford to
keep qualified assistants, their lordships

were of opinion that if such persons

desired to absent themselves from their
shops for greater or less periods of time,
they must take such precautions as are
within their power, either by locking up
the poisons or by other means, to prevent
any sale of them during their absence.

Several other arguments urged on be-
half of the appellants were referred to in
detail by their lordships; but enough has
been quoted to show that, in the light of
this' judgment, the provisions of the
Pharniacy Act, 1868, relating to the sale
and dispensing of scheduled poisons, have
a force and stringency not hitherto
generally recognised.

In conclusion, it may be well to con-
sider how this dceision affects the medical
practitioner who may keep what is known
as an “open shop” for the supply of drugs
and chemicals. Of course it does not
apply to medicines that may contain
scheduled poisons when supplied by a
legatly-qualified apothecary to his patients,
for these are specially exempted from the
operation of the Act. But the. measure
of the exemption of the qualified medical
practitioner from the legislation that
would otherwise limit the right of supply-
ing scheduled poisons to persons registered
underthe Pharmacy Act, 1868, is distinct-
ly defined in the amending Act of the

following year (32 and 33 Vict., cap. 117). :

It is there enacted that nothing contained
in the sections velating to the limitation
“shall ‘affect any person who has been
registered as a legnlly qualified medical
practitioner before the passing of this
Act,” or to “any person who may here-

after be registered as a legally-qualified
practitioner, ard who, in order to obtain
his diploma for such registration, shall
have passed an examination in pharmacy.”

In regard, therefore, to the sale of
scheduled poisons and medicines contain-
ing them to others than their patients,
such persons enjoy the same rights as
qualified chemists and druggists, neither
less nor more. It seems necessarily to
follow that they will have to exercise the
same vigilance in ensuring that sales of
poisonous substances shall not be made:
in their establishments except by qralified”
hands, or at least under the “immediote
superintendence” of a qualified person.—
British Medical Journal.

Rosexpery (H. L) oy ERYSIPELAS As
A Cause oF DEaTH 1N Tyruorn Fever.—
A woman of twenty-five had been suffer-
ing from typhoid fever for fourteen days.
On the fourteenth day her morning tem-
perature was 104.4 F.; pulse 124, and
respiration 30. In answer to the inquiry
if anything hurt her, she said she was
well except her arm, which was_ paining
her very much. She bared the arm, and
there was a little blue spot the size of a
penny, surrounded by a deep red circle
the size of a half dollar. This seemed in-

 suflicient tg account for the aggravation

of all the symptoms, as her bowels were
uo worse. She asked what it was, and I
told ber it was certainly erysipelas.
While I was still looking at her arm an-
other spot the size of a silver dollar
appeared above the first spot, over the
insertion of the deltoid. The two spots
soon coalesced. Tt spread with such
rapidity that while I was there it had in-
volved nearly the whole of the arm.

She died at 6 pm. I saw her after
death and the eruptions had spreal so as
to cover the entire surface of both arms,
chest, face, and head. The death of the-
faetus occurred in the morning of the day
she died, before my visit. -

In substantiation of the diagnosis of
typhoid fever, 1 may say that a sister of
Mrs. L.died a week later of typhoid fever,

and two. brothers and a sister recovered

from very severe attacks.—Columbus
Medical Journal, January, 1890,
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Tue injury that a chewmist way do
to a Medical Man can be readily under-
stood, and instances have occurred in
this city to our own knowledge when
either the chemist or his assistant has
been the cause of a patient changing his
medical attendant. The medicine vendor
in insinuatingly confidential discourse
while making up the prescription, descants
on the merits of the prescriber, accordingto
his ideas, in comparison with thoese which
he alleges are possessed by his favorite
Medical Man. The seeds of doubt are
sown and the desired result of these
rsmarks, not infrequently foliows. Too
extended a notoriety cannot be given to
this practice aud auny authentic cases
of the kind again coming before us
shall receive the completest exposure
the columns of this journal can afford.
There are a large number of chemists
in Winnipeg, in proportion to its size
and population in receipt probably of
much larger incomes than the majority
of the Medical Practitioners, and if the
leaven of distrust be onze ®thoroughly
introduced Letween the prescriber and
dispenser, it must result in Medical
Men adopting the universal Eaglish
practice of General Practictioners, viz:
the dispensing their own prescriptious,
which, though adding to their work, is
largely to the interest of their patients.
Cases where the above has occurred have
been Jaid before us from tiwe to time, and
we are now determined to use all the
means in our power to curb the evil, A
chemist has a pediect right to name any
Medical Man when asked for a recom-
mendation, though, the Euglish chemist
will very rarely do otherwise than refer
his questioner: to the medical directory.
This wise 'and just discretion, it 'is prob-
able would not bein keeping with »ur-

roundings here, and the keen desire for
immediste interests is too powerful to
allow of any opportunity being let pass by
which they may Le promoted, no thought
being given, that as “pleasure is oft
bought with pain ” so * immediate gain is
as often purchased by future loss” for,
frequently by roundabout channels, these
actions become known to the injured
party, when a Roland fer ar Oliver
spirit is engendered by which in the long
run the Pharmacist is the greatest
sufferer.  'We should e sorry to suppose
that their exists in this city a compact so
discredituble as the sharing a chemists’
protits with the prescriber, in other words
of a practitioner prescribing physic from
which he receives o return, the idea is too
nauseous to contemplate. If it were pos-
sible that such a deworalizing agreement
wus In existence, a double barrelled
motive for the course we are criticizing
becomes apparent, but we prefer to believe
that all the Medical Men practising in
this city are above such action.

Tae Sun Life Assurance Company of
London, has made what at first appears to
be a startling departure in the prelimi-
naries hitherto in vogue for the effecting
a life assurance, and this is, their insuring
lives at the ordinary rates, without medical
examination, on the understanding that
no surrender value or bonus shall vest
during the first five years, and, in the
event of death occurring during that
period, only the premiums paid with com-
pound interest at the rate of 5 per cent
shall be returned. Now this system may
work somewhat injuriously in a financial
aspect towards certain ‘members of our
profession, but we believe that in the in.
terests of this company and in that of the
public, it i3 a very wive and desirable one.
We have long regarded the multitude of
questions, placed in the mouths of ‘the
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Medical Men as so much twaddle which
in 999 cases out of 1000 have little or no

bearing on the life sought to bec assured.

The answer to these questions, generally-
a monosyllable, are placed before the
Medical Examiners of the Company, and

on their recommendation the candidate is
either accepted or rejected.  These gentle-
men work by the rule of thumb, a man is
a certain height, ergo he must be a
certain weight, to be a good life.  If the
Medical Man states, as has occurred to the
writer of this, that the candidates urine
contains no excess of sugar, sharing the
opinion of others that all healthy urine
contains traces of sugar, he is written
to by the Medical adviser of the Company
sternly enquiring how he could state that
there wus no excess of sugar in the urine
and yet recommend the acceptance of the
candidate as a first class life. The
accepted method of building up a history
of probalilities as regards the sounduess
of the life to be assured is eminently
faulty, mislcading and vexatious to the
applicant, and we believe that the depar

ture which the Directors of the Sun Life
has made, will tend much to popularizing
Insurance and what is more, that the frst
decade of their system of working under
the new regulations will abundantly
prove its soonduess and largely increase
their business. 1If the medical referee of
an Insurance office was provided with a
blank sheet of paper and requested to
give the result of a thorough Medical
examination of the Candidate with any
salient points in the history of his im.
mediate - family he thought necessary,

Insurance Oflices would not so frequently
reject sound, and accept shaky lives, but
a multitude of usel: ss questions are placed

in his' mouth, :and a. large amount of
trouble imposed upon him for which a
very -miserable fee is tendered. These
remarks do not apply to the Medical

referces of the various Insurance com-
panies who reside in the cities where
the head office is, and who roport, both
verbally and in writing to the directors,
but in country and out lying districts;
we bLelieve the new system of the Sun
Insurance Co. will be found to have many
advantages.

A WONDERFUL CASE.

——

Ougr attention has been drawn to a so
called “ Wonderfu! Case” given in the
Daily Columbian, published at New
Westminster. The circumstance was a
very ordinary one, the patient, a young
lady, had at some time previous, sat on a
needle which remained in the leg and
subsequently set up considerable distur-
bance. The Medical Men, who were
called in, and who must be greatly chag-
rined at their names being so prominently
brought forward as having performed a
wonderful operation, cut down at the seat
of pain and removed the offending
portion of stecl. There are few parts of
the human body that ncedles have not
remained in, for long periods of time with-
out causing any uneasiness, eventually
becoming troublesome.  Cutting down
and extracting a Vit of a needle
is a proc eding which a second
year’s student would probably brilliantly
perform.  So that the Medical Men
whom the reporter of this paper has no

doubt desired to honor are probably ex-
claining, “Save me fromm my fiiends.”
It is a great pity that cases such as the
abovy, -find their way into the public
papers, but the ubiquitous reporter must
dish up tit bits for: his journal, no matter
where they come from, and the innocent
detail of an interesting case, under the

. facile pen of the press man is so0n repeat-

ed with extraordinary exaggerations, no
doubt in mapy instances to the intense
annoyance of professional men. in connec-
tion with it
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MISCELLANEOTS.
Nieur SwraTs,—From five to eight
grains of sulphonal, it is claimed will stop
night sweats.

A NEW SvsTEM INDICATIVE oF F@&TAL
Deata.—Recently 4 new proof of the
death of the feetus bas been brought-for-
ward, and it is the presence of puptones
in the urine of the mother—thai is, she
has peptanuria.—7%2 Clinic Reporter.

PrerERRED CrEDITORS.—Medical men
in general are probably not aware that in
France, the doctor’s claim on the estate
of a deceased paticut has precedence of

. all others.  Even the landlord’s claim for

“arrears of rent must yield to the doctor’s
fce. The courts have decided that as it
is' an imperative right of humanity that
the dying should have the recessary care
and treatmnent, such attendance should be
paid for Lefore all the other debts,

_A Foop ror InraxTs.—In the summer -

diarrheeal troubtes of infants, where milk
in any form disagrees and vomiting is
easily provoked, Jacobi says that a mixture
which has rendered him valuabie services
i3 about as follows : Five ounces of barley
water, the white of one egg, from one to
two teaspouifuls of brandy or whiskey,
sowe salt and sugar; a teaspoouful every
five, ten or fifieen wminutes, according to
circumstances. Mutton broth way be
added to the above wixture, or wmay be
given by itself, with the white of an egy
and some salt.—Archives of Peediutrics.

VENTRILOQUISYM, — The utterince of
sounus which resemble the voice of a
person speaking from a distance is pro-
duced by first making a prolonged in-
spiration, so as to protrude the abdominal
viscera by the descent of the diaphragm ;
then speaking while the expiration is
slowly performed through a very narrow
glottis by meaus of the- lateral walls of
the thorax alone, the diaphragm rewain-
ing depressed. The ventriloquist at the

_same time calls into play certain tricks
and. dissémbling devices to deceive other
senses than hearing, and by directing our

. attention to-the supposed point whence

«the sound originates, draws largely on our
imagination.

SErTic PERMONITIS AMENARLE TG
TrREATMENT.—Hadra, of Galvesion, tells
how we may operate for the relief of
peritonitis with purulent accumulation
and drum-like distension of the abdamen,
which hitherto has been deemed hopeloss,
as he overcomes the previously insur-
mountable difficulty of restoring the dis-
tended iutestines by leaving them outside
of the abdominal cavity, protected by a
warm antiseptic covering. until the in-
flammation subsides and the gasevus
distension slowly passes away. Thus they
can be reduced with eas=, and theabdominal
cavity can be freely drained and washed.

TevMPorARY TRANSFIXION LIGATURE. —
Dr. Thomas H. Manley, of New York,
calls this a temporary ligature, because it
is not intended to remain in longer than
is necessary to accomplisha given purpose.

‘In most cases a spear-pointed, curved

needle and antiseptic silk are sufficient ;
for deep vesscls n needle-holder may be
necessary. In use ‘“che needle is passed
in, ou as near a vertical line as possible,
and sent down perpendicularly until it is
reasonably certain that the base of the

- vessel is passed, when the heel of the

needle is quickly made to describe the
segment of a cirele at as sharp an angle
as possible, in order that the needle’s
point may participate in the movement
of the hand, and reach the surface again
by embracing as little of the tissues as
possible. The vene comites must be
always included with the artery. If it
appears, when the needle is introduced,
that a vein of considerable size has been
punctured, I withdraw, and re introduce
1t further down, taking care the second
time to go deeper and include more tissue.”
This temporary transfixion lignture may

:be used for occluding vessels during

amputations and other operations,: in
cases of trauwmatic injury to vessels, in
this case giving more time to secure
skilled assistance for the careful s~arch
for and antiseptic ligation of :the vessels
In accidental wound of an ariery during
an operation, where the ends of the
severed vessels are retructed and hard to
find, or where some other part demands
immediate attention, this ligature may
prove very serviceable.—lnternational
Journac of Surgery, Dec. 1889, p. 275.



